Subjects, methods, and results
Our practice, which comprises 1550 patients, is in a rural area with a low population turnover and an adult age-sex and social class distribution similar to that in the United Kingdom as a whole. We used the British Hypertension Working Party's diagnostic criteria for hypertension3-a diastolic blood pressure (Korotkoff phase V) sustained above 100 mm Hg for three or more readings-to determine whether to start antihypertensive treatment. Twelve per cent of adults aged 40-64 years in our practice were receiving antihypertensive drugs. Patients with no end organ damage and who were taking only one drug and had consistently good control were entered into the trial.
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*All blood pressure values are means of three readings.
tReadings taken soon after stopping treatment. Drugs were restarted.
were well within our diagnostic criteria, misdiagnosis cannot be ruled out. During the trial we measured blood pressure using mercury sphygmomanometers with 35 cm cuffs. We both used the same recording protocol and had taken part in the same relevant educational programme. All machines were checked regularly and calibrated at least annually. All Age standardised prevalences ofappendicectomy after age 21 among abattoir workers and pigfarmers expressed as expected compared with prevalence among grain and berry farmers (analysis A) and as observed and expected when using grain and beny farmers as standard population (analysis B) Subjects who did not answer the questionnaire were excluded from the analysis together with those who were under 21 years of age, those who had had an appendicectomy before the age of 21, and those aged over 55 (only one abattoir worker was over 55). Subjects who kept cows, sheep, horses, or foxes (or other fur coated animals) were excluded. Owning dogs or cats was not a criterion for exclusion because most of the farmers had these animals. After these exclusions 146 abattoir workers (including 14 women (10%)), 157 pig farmers (32 (20%) women), and 114 grain or berry farmers (12 ( 1%) women) remained for analysis.
Information was not available on the ages of the abattoir workers when they entered the meat industry or of the farmers when they were first employed in farming. But both occupations are fairly stable in this part of Finland, and I therefore analysed the data assuming that all subjects had entered their occupations at the age of 21.
The number of appendicectomies performed on abattoir workers was higher than that performed on farmers. Pig farmers had had more appendicectomies than the grain or berry farmers (table). After standardisation for age the risk ratio for appendicectomy (compared with the grain or berry farmers) was 3-7 (95% confidence interval 2-1 to 5 9) among the abattoir workers and 2 3 (1-2 to 4 1) among the pig farmers.
Only five women had had an appendicectomynamely, one among the abattoir workers, four among the pig farmers, and none among the grain or berry farmers. The crude risk ratio for men was 3-1 among the abattoir workers and 1-6 among the pig farmers.
Comment
My findings may be biased by the age (21 years) at which the subjects were assumed to have entered the study occupations. For farmers the assumed age of 21 was probably too high as almost all Finnish farmers are born and brought up on farms. The type of employment tends to change as the farmer ages, from the harder work of animal tending to the less strenuous grain growing. The effect of this change in exposure to diseases associated with animal tending would be a reduction ofrisk ratios. Some older farmers analysed in this series among the grain farmers might have had a higher risk in their early adulthood when raising cattle.
Conversely, an assumed age of 21 at first employment in an abattoir, might have been too low in many cases. But as before, the effect on the risk ratio would be to decrease rather than increase it as there is hardly any other kind ofwork in which the risk of appendicectomy might be greater. Furthermore, the increased rate of appendicectomy among abattoir workers was seen in all age groups. Thus, although lack of information on the dates that the subjects entered their occupations is a weakness in my study, its effect is to decrease rather than increase the risk ratio.
The more urban lifestyle of the abattoir workers may have produced another source of bias. Abattoir workers may be more likely to make use of health services and have their appendixes removed because of minor abdominal complaints. The possible difference in health behaviour between abattoir workers and farmers, however, cannot explain the difference observed between the two groups of farmers in this series.
The biological basis of the increased risk of appendicectomy in occupations entailing close contact with pigs might be explained by Yersinia spp acting as an occupational zoonotic agent.
